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I  Introduction 
High levels of dietary salt/sodium intake increases 
blood pressure and risk of hypertension. 
Hypertension is a global burden and is the main 
risk factor for cardiovascular diseases, which 
includes heart attacks and strokes[1]. It has been 
estimated that 9.4 million deaths each year have 
been caused by hypertension; which represents 
more than half of the 17 million annual deaths 
attributed to cardiovascular diseases (CVD)[1,2,3]. 
The most recent study on the Global Burden of 
Disease reported high sodium intake as the main 
risk factor for dietary mortality, which represent 
3.20 million deaths worldwide in 2017[3,4]. 
Several studies have demonstrated that low levels 
of dietary salt intake decreases both blood 
pressure and the risk of Non-Communicable 
Diseases (NCDs)[1,2]. Recent data suggests that 
global sodium intake exceeds 
recommendations[2]. The World Health 
Organization (WHO) recommends a sodium 
intake of less than 2000 mg/day, equivalent to 5 g 
of salt/day in adults, which is equivalent to less 
than 1 teaspoon of salt per day. It is 
recommended that children consume even lower 
sodium levels, in accordance with their energy 
needs[1,2]. 
The challenge of reducing salt / sodium 
intake in the diet of Latin American 
countries 
However, the per capita consumption doubles or 
triples the amount in different Latin American 
countries, such as Argentina (11.2 g), Brazil (11.8 
g), Costa Rica (11.5 g), Paraguay (13.7 g) and 
Peru (9.7 g). Main salt sources in the Latin 
American region are: discretional salt, that is 
common salt added during the preparation of food  
at home and at the table, processed foods and 
prepared foods[7] (Annex 2, Table 1). 
Interventions to reduce salt/sodium in the diet 
are considered "Best-buys“ by the WHO, since 
they are the most cost-effective measures that 
countries could take to improve the NCDs 
situation in the population[8]. 
Research evidence demonstrates that reducing 
salt/sodium intake is one of the most cost-effective 
public health interventions to reduce the global 
burden of NCD proposed by the WHO[8]. 
• The main reduction measures in the salt / 
sodium intake would lead to one more year of 
healthy life at a cost lower than the average 
annual income or the gross domestic product 
per person[9] 
 
• It is estimated that 2.5 million deaths could be 
prevented each year (1.65 million per CVD), if 
salt consumption worldwide were reduced to the 
level recommended by the WHO [3,9] 
 
• By reducing the salt intake in a ten-year-period, 
it is possible to prevent the loss of 5.8 million 
DALYs/year at a low cost[10] 
High blood pressure and salt intake: 
• A high dietary salt/sodium intake is 
associated with an increased blood 
pressure, even in healthy people. 
• It is estimated that at least 20% of adults 
in the Americas suffer from hypertension[5,6] 
 
• High blood pressure is the main risk factor 
for heart disease in the region, as well as  
in the world. 
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The project was led by researchers from the 
Costa Rican Institute for Research and 
Education in Nutrition and Health (INCIENSA, 
by its acronym in Spanish). It also has an 
international team of advisors from North 
American universities such as the University of 
Toronto, University of Ontario Institute of 
Technology (Ontario Tech University), and 
Laval University in Canada.  As well as, the 
University of South Florida in the United States 
of America, an international civil society 
foundation (Inter-American Heart Foundation) 
and a multilateral  organization (PAHO / WHO). 
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To address this problem, the consortium 
carried out the ―Scaling Up and 
Evaluating Salt Reduction Policies 
and Programs in Latin American  
Countries‖  project  (IDRC #108167), 
with funds from the International Center 
for Research Development (IDRC) in 
Canada. 
The primary objective of the project was 
to ―Promote innovative policies on 
sodium reduction in Latin American food 
systems, through gradual strengthening 
and evaluation of existing salt reduction 
policies and programs, and supporting 
new programs by a consortium of 
institutions from Argentina, Brazil, Costa 
Rica, Paraguay and Peru‖ [7]. 
In 2009, the Pan American Health 
Organization/World Health Organization 
(PAHO/WHO) issued a policy statement for the 
prevention of CVD through sodium reduction. The 
goal was to gradually decreasing sodium intake 
consumption levels to less than 2000 mg of 
sodium/person/day in the Americas‘ by 2020. In 
November 2014, the Declaration of the SaltSmart 
Consortium was formed, which resulted in the 
development and agreement of regional sodium 
reduction targets for key categories of processed 
foods[8]. The implementation of this public health 
initiative is a challenge in the region because of 
the limited national data and scientific capacity for 
conducting monitoring and evaluation. As a result, 
knowledge and research dissemination to 
decision makers and other stakeholders is 
limited. To address this problem, a multinational, 
interdisciplinary team formed a consortium of 
institutions with five Latin American countries 
which includes the following institutions by 
country: 
Argentina - the InterAmerican Heart 
Foundation (FIC, by its acronym in Spanish) in 
Argentina (*) and the University of Jujuy. 
Brazil – the Brazilian Ministry of Health, the 
University of Sao Paulo and the Brazilian 
Institute of Consumer Protection (IDEC, by its 
acronym in Spanish) 
Costa Rica - the Costa Rican Institute of 
Research and Teaching in Health and Nutrition 
(INCIENSA, by its acronym in Spanish), as the 
Regional Coordinator of the Project, the 
Ministry of Health and the Research Foundation 
of the University of Costa Rica (Fundación 
UCR, by its name in Spanish). 
Peru –Cayetano Heredia Peruvian University. 
Paraguay - the Paraguayan Ministry of Public 
Health and Social Welfare. 
II Main Regional Results 
of the Project 
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Figure 4. Examples 
of street, fast and 
artisanal food 
Anticuchos 












starch cake), Paraguay 
Tortilla with cheese,  
Costa Rica 
Peruvian Humitas (sweet tamales) 
Chicken Soup, Peru 










The ―Salt Reduction in Latin America – A Regional 
Social Marketing & Communication Plan‖ is the 
result of the joint work from the countries in the 
study. It was developed with support from the 
WHO Collaborating Center on Social Marketing 
and Social Change for Non-Communicable 
Diseases at the University of South Florida. This 
plan represents an innovative strategy in salt 
reduction efforts. The strategy was aimed at a 
thoughtfully selected target audience in each 
country to promote a healthy choice at the 
individual level; thus, bridging the gap between 
what consumers know and what they actually do 
(behaviour), while highlighting the value of 
reducing salt use (and sodium consumption) in 
the population. Female caregivers of school-aged 
children (mothers) were selected as the primary 
audience and school-aged children and 
partners/spouses (fathers) were selected as 
secondary audience. These target audiences 
were considered to be groups more receptive to 
health behaviour change, which was considered 
the most strategic audience on which to have a 
positive impact and to achieve the proposed 
goals of the plan. These goals were: 
• To decrease demand for high  salt and sodium 
ingredients used in household food preparation 
and consumption. 
• To increase demand for more natural, less 
processed ingredients (low sodium/less salt) 
used in household food preparation. 
The objective was to generate a regional social 
marketing and communication plan able to achieve 
the desired behavior of the target audience: the 
reduction of salt used in the preparation and 
consumption of food at home. The LAC will need 
to adapt the regional  plan to the national context. 
The proposal should consider the benefits of 
reducing salt perceived by the audience and the 
aspects valued by this group in order to succeed.  
Quantification of the health and economic 
benefits of salt reduction initiatives to inform 
planners of salt reduction and healthy eating 
policies and to develop capacities in Latin 
America (Objective 3) 
Economic and social costs of NCDs are very 
important for the countries. However, they are 
often unknown or underestimated in Latin 
American countries. 
Different models have been developed for health 
economics studies. The PRIME (Preventable Risk 
Integrated Model) model of the University of 
Oxford estimates the impact that population-level 
health have on NCD morbidity and mortality.[14] 
Additionally, the IMPACT Food Policy Model of the 
University of Liverpool estimates the costs 
attributable to CVD diseases. Brazil and Costa 
Rica carried out studies with the PRIME model. 
Whereas, the IMPACT model only has data 
available from Brazil. 
The following results were obtained: 
Brazil:  Based  on  2017  data,  estimates  suggest  
that 67,597 CVD annual deaths could be 
prevented by reducing sodium consumption to 
2000 mg/person/day. By adding an economic 
analysis to the PRIME model, these deaths would 
mean 815,493 Years of Life Lost and the economic 
losses of these early deaths would represent $1.4 
billion United States Dollar (USD). Costs for the 
Brazilian health system attributable to excess 
sodium consumption were estimated at $342 
million USD/year, considering hospitalizations, 
consultations and hypertension medication use.  
Based on these guidelines and the results of the 
formative research of the countries and creative 
reports, the following creative concepts were 
developed: Tradition, Taste, Love and Secret 
source (see information in Figure 5 and Annex, 
Table 4).  
Tradition Love 
Taste 
Secret Source More than 30% of CVD deaths in Brazil and 
15% in Costa Rica can be prevented by 
reducing excessive salt intake to the levels 
recommended by PAHO / WHO. 
Latin American and Caribbean countries can 
apply different models to carry out studies in 
health economics that show the effectiveness of 
sodium reduction policies at a relatively low 
cost. 
Figure 5. Creative Concepts: Tradition, 
Taste, Love and Secret Source 
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Costa Rica: When the proposed scenarios, a 
salt consumption decrease by 15% from the 
total intake and a reduction to 5 grams of 
salt/person/day, 4% and 15% of deaths due to 
CVD are prevented, respectively, which is 
equivalent to 222 and 760 deaths per year. 
These estimates are based on the Costa Rican 
CVD mortality data from 2013 and uses the 
most recent estimates of sodium consumption in 
the population, which is also from 2013 [15]. 
III  Priority actions to address salt 
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The open educational resource: ¨Salero: sodium content in the food we consume¨ was 
elaborated based on the results of the Costa Rican research on the determination of sodium 









The Costa Rican Institute for Research and Teaching in Nutrition and Health (INCIENSA, 
by its acronym in Spanish) led the multicenter project IDRC 108167 "Scaling up and 
evaluating salt reduction policies and programs in Latin American countries", with 
funds from the International Center for Research Development (IDRC) during the 
period 2016 to 2020. 
 
As part of the knowledge translation plan of the regional project (Objective 4), the 
document “Policy Brief: The challenge of reducing the consumption of salt / sodium in 
the diet of the Latin American population” was prepared. 
 
This Policy Brief is a summary of the scientific evidence generated by the five 
participating countries (Argentina, Brazil, Costa Rica, Paraguay and Peru) with the 
technical assistance of international experts in the multi-center project. Based on the 
regional conclusions and recommendations, the main priority actions were identified 
to address the prevention of hypertension and cardiovascular diseases by reducing 
excessive salt / sodium consumption, and provide updated information to guide 
decision making in health policies and related sectors. 
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